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STUDENT ACTIVITY RECORD
Michigan Fire Fighters Training Council
Directions For Use

Electronic Completion
PDF - This version of the form uses Adobe Acrobat Reader and may be completed electronically and printed only. In order to save your completed form,
you must have the full version of Adobe Acrabat.

EXE - This version of the form uses a built in OmniForm engine. It may be completed electronically, saved for future use and/or submitted electronically.
Purpose: The Student Activity Record is designed to assist the instructor with monitoring and recording mandatory student activities.
Required use: Course Managers are required to use this form to maintain an up to date master record of all mandatory student activities. The Course Manager must have this
record at hisor her training sessions without exception. The record must be presented for review upon request from an authorized MFFTC representative. The Course Manager
should provide all participating instructors with a copy of this form to be used during their class sessions. These completed forms should be returned to the Course Manager
immediately following each class session to update the master Student Activity Record form.

Instructions For Use: Below isalegend of the alphaidentifiers that appear on the form along with instructions for use.

"A" - PRACTICAL ACTIVITY SHEET: Place an"X" in this column to indicate completion of the practical activity sheet.

"C" - CLASSROOM ATTENDANCE: Place an"X" in this column to indicate classroom attendance and enter the date of the classroom session in the vertical space above. Two
columns are provided to accommodate subjects that require more than one class session.

"D" - DOCUMENTED EQUIVALENT: Placean "X" in this column to indicate that the student produced acceptable documentation of having received the same or equivalent
training and is excused from attendance for the subject indicated.

"E" - PRACTICAL SKILLSEXERCISE: Place an "X" in this column to indicate acceptable completion of each practical skills exercise.
"H" - HOMEWORK (Chapter Review Test): Place an"X" in this column to indicate completion of the homework assignment.

"J" - JOB SHEETS: Enter the student's FINAL competency rating (I, 2 or 3) in each job sheet column as completed. (1 = Unskilled, 2 = Moderately Skilled, 3 = Skilled). If
completing this form electronically, select the student's FINAL competency rating from the drop down list display once you have clicked in the box.

"P" - PRACTICAL SKILLSATTENDANCE: Placean "X" in this column to indicate practical skills attendance, and enter the date of the practical skills session in the vertical
space above. Two columns are provided to accommodate subjects that require more than one practical skills session.

"S' - STUDENT HANDOUT: Place an "X" in this column to indicate completion of the student handout.

"T" - TEST SCORE: Record the student test scores (percentage of correct answers) for the Michigan modules that include atest. To determine percentage of correct answers,
divide the total number of test questionsinto 100 and multiply the answer (quotient) by the number of questions answered correctly. (Minimum passing score 70%)
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STUDENT ACTIVITY RECORD
Michigan Fire Fighters Training Council
Directions For Use

Electronic Completion
PDF - This version of the form uses Adobe Acrobat Reader and may be completed electronically and printed only. In order to save your completed form,
you must have the full version of Adobe Acrabat.

EXE - This version of the form uses a built in OmniForm engine. It may be completed electronically, saved for future use and/or submitted electronically.
Purpose: The Student Activity Record is designed to assist the instructor with monitoring and recording mandatory student activities.
Required use: Course Managers are required to use this form to maintain an up to date master record of all mandatory student activities. The Course Manager must have this
record at hisor her training sessions without exception. The record must be presented for review upon request from an authorized MFFTC representative. The Course Manager
should provide all participating instructors with a copy of this form to be used during their class sessions. These completed forms should be returned to the Course Manager
immediately following each class session to update the master Student Activity Record form.

Instructions For Use: Below isalegend of the alphaidentifiers that appear on the form along with instructions for use.

"A" - PRACTICAL ACTIVITY SHEET: Place an"X" in this column to indicate completion of the practical activity sheet.

"C" - CLASSROOM ATTENDANCE: Place an"X" in this column to indicate classroom attendance and enter the date of the classroom session in the vertical space above. Two
columns are provided to accommodate subjects that require more than one class session.

"D" - DOCUMENTED EQUIVALENT: Placean "X" in this column to indicate that the student produced acceptable documentation of having received the same or equivalent
training and is excused from attendance for the subject indicated.

"E" - PRACTICAL SKILLSEXERCISE: Place an "X" in this column to indicate acceptable completion of each practical skills exercise.
"H" - HOMEWORK (Chapter Review Test): Place an"X" in this column to indicate completion of the homework assignment.

"J" - JOB SHEETS: Enter the student's FINAL competency rating (I, 2 or 3) in each job sheet column as completed. (1 = Unskilled, 2 = Moderately Skilled, 3 = Skilled). If
completing this form electronically, select the student's FINAL competency rating from the drop down list display once you have clicked in the box.

"P" - PRACTICAL SKILLSATTENDANCE: Placean "X" in this column to indicate practical skills attendance, and enter the date of the practical skills session in the vertical
space above. Two columns are provided to accommodate subjects that require more than one practical skills session.

"S' - STUDENT HANDOUT: Place an "X" in this column to indicate completion of the student handout.

"T" - TEST SCORE: Record the student test scores (percentage of correct answers) for the Michigan modules that include atest. To determine percentage of correct answers,
divide the total number of test questionsinto 100 and multiply the answer (quotient) by the number of questions answered correctly. (Minimum passing score 70%)
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STUDENT ACTIVITY RECORD
Michigan Fire Fighters Training Council
Directions For Use

Electronic Completion
PDF - This version of the form uses Adobe Acrobat Reader and may be completed electronically and printed only. In order to save your completed form,
you must have the full version of Adobe Acrabat.

EXE - This version of the form uses a built in OmniForm engine. It may be completed electronically, saved for future use and/or submitted electronically.
Purpose: The Student Activity Record is designed to assist the instructor with monitoring and recording mandatory student activities.
Required use: Course Managers are required to use this form to maintain an up to date master record of all mandatory student activities. The Course Manager must have this
record at hisor her training sessions without exception. The record must be presented for review upon request from an authorized MFFTC representative. The Course Manager
should provide all participating instructors with a copy of this form to be used during their class sessions. These completed forms should be returned to the Course Manager
immediately following each class session to update the master Student Activity Record form.

Instructions For Use: Below isalegend of the alphaidentifiers that appear on the form along with instructions for use.

"A" - PRACTICAL ACTIVITY SHEET: Place an"X" in this column to indicate completion of the practical activity sheet.

"C" - CLASSROOM ATTENDANCE: Place an"X" in this column to indicate classroom attendance and enter the date of the classroom session in the vertical space above. Two
columns are provided to accommodate subjects that require more than one class session.

"D" - DOCUMENTED EQUIVALENT: Placean "X" in this column to indicate that the student produced acceptable documentation of having received the same or equivalent
training and is excused from attendance for the subject indicated.

"E" - PRACTICAL SKILLSEXERCISE: Place an "X" in this column to indicate acceptable completion of each practical skills exercise.
"H" - HOMEWORK (Chapter Review Test): Place an"X" in this column to indicate completion of the homework assignment.

"J" - JOB SHEETS: Enter the student's FINAL competency rating (I, 2 or 3) in each job sheet column as completed. (1 = Unskilled, 2 = Moderately Skilled, 3 = Skilled). If
completing this form electronically, select the student's FINAL competency rating from the drop down list display once you have clicked in the box.

"P" - PRACTICAL SKILLSATTENDANCE: Placean "X" in this column to indicate practical skills attendance, and enter the date of the practical skills session in the vertical
space above. Two columns are provided to accommodate subjects that require more than one practical skills session.

"S' - STUDENT HANDOUT: Place an "X" in this column to indicate completion of the student handout.

"T" - TEST SCORE: Record the student test scores (percentage of correct answers) for the Michigan modules that include atest. To determine percentage of correct answers,
divide the total number of test questionsinto 100 and multiply the answer (quotient) by the number of questions answered correctly. (Minimum passing score 70%)
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STUDENT ACTIVITY RECORD
Michigan Fire Fighters Training Council
Directions For Use

Electronic Completion
PDF - This version of the form uses Adobe Acrobat Reader and may be completed electronically and printed only. In order to save your completed form,
you must have the full version of Adobe Acrabat.

EXE - This version of the form uses a built in OmniForm engine. It may be completed electronically, saved for future use and/or submitted electronically.
Purpose: The Student Activity Record is designed to assist the instructor with monitoring and recording mandatory student activities.
Required use: Course Managers are required to use this form to maintain an up to date master record of all mandatory student activities. The Course Manager must have this
record at hisor her training sessions without exception. The record must be presented for review upon request from an authorized MFFTC representative. The Course Manager
should provide all participating instructors with a copy of this form to be used during their class sessions. These completed forms should be returned to the Course Manager
immediately following each class session to update the master Student Activity Record form.

Instructions For Use: Below isalegend of the alphaidentifiers that appear on the form along with instructions for use.

"A" - PRACTICAL ACTIVITY SHEET: Place an"X" in this column to indicate completion of the practical activity sheet.

"C" - CLASSROOM ATTENDANCE: Place an"X" in this column to indicate classroom attendance and enter the date of the classroom session in the vertical space above. Two
columns are provided to accommodate subjects that require more than one class session.

"D" - DOCUMENTED EQUIVALENT: Placean "X" in this column to indicate that the student produced acceptable documentation of having received the same or equivalent
training and is excused from attendance for the subject indicated.

"E" - PRACTICAL SKILLSEXERCISE: Place an "X" in this column to indicate acceptable completion of each practical skills exercise.
"H" - HOMEWORK (Chapter Review Test): Place an"X" in this column to indicate completion of the homework assignment.

"J" - JOB SHEETS: Enter the student's FINAL competency rating (I, 2 or 3) in each job sheet column as completed. (1 = Unskilled, 2 = Moderately Skilled, 3 = Skilled). If
completing this form electronically, select the student's FINAL competency rating from the drop down list display once you have clicked in the box.

"P" - PRACTICAL SKILLSATTENDANCE: Placean "X" in this column to indicate practical skills attendance, and enter the date of the practical skills session in the vertical
space above. Two columns are provided to accommodate subjects that require more than one practical skills session.

"S' - STUDENT HANDOUT: Place an "X" in this column to indicate completion of the student handout.

"T" - TEST SCORE: Record the student test scores (percentage of correct answers) for the Michigan modules that include atest. To determine percentage of correct answers,
divide the total number of test questionsinto 100 and multiply the answer (quotient) by the number of questions answered correctly. (Minimum passing score 70%)
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